Undoubtedly many of the most striking symptoms are brought about through the medium of the sympathetic, but there is no evidence that the disease originates in an affection of the sympathetic ; and similarly, though the three cardinal symptoms have been produced by experimental lesion of the restiform bodies, and though there is even a stronger point in favour of the theory which would attribute the disease to a lesion of the medulla oblongata, namely that morbid changes are fairly constantly found there, there is no sufficient proof that these lesions cause Graves's disease or arc more than secondary ones. The theory that it is due to hypersecretion of the thyroid has perhaps more to support it.
Myxoedema is in some respects the antithesis of Graves's disease, and we know that the former depends on an absence of the thyroid secretion. Again, much has been made of the resemblance between the symptoms of Graves's disease and those produced by an overdose of thyroid extract ; but though there is a certain analogy between the two conditions, it must be objected that no one has ever yet succeeded in producing the full clinical picture of Graves's disease by administering thyroid extract. It was on the supposition that the disease depended In the following cases treatment was by X-rays :?
Case 5 remained in much the same state until August, 1906 . From August nth to November 10th she was treated by X-rays, attending as an out-patient three to four times a week for that purpose. The X-rays were applied over the thyroid gland for ten minutes at each sitting, thirty-four sittings in all. No distinct effect was observed from this course of treatment, except that there was some diminution in the size of the goitre.
Case 6.?Ida N., ait. 27, was treated by X-rays. Admitted July 31st, 1906. She had had no previous illness, except rheumatic fever two years ago. The present illness began three years ago with a pulsating goitre, palpitation and tachycardia. This attack lasted six weeks, and was relieved by rest at a convalescent home. Symptoms returned March, 1906, and continued until admission. On examination there were a large pulsating goitre, marked tremor, slight exophthalmos, pulse-rate 108, pigmentation of upper eyelids, and a systolic murmur at apex. From August 4th to September 19th she was treated by application of X-rays to the thyroid on four days a week, for ten minutes at each sitting. At the end of this time the neck measured about the same, pulserate 112, pulsation in vessels same, tremor decidedly less. She had lost 4 lb. in weight. She said herself that she felt better. The X-rays were then omitted for a week without any material change in her condition, except that she gained 2 lb. in weight. Treatment by X-rays was resumed on September 26th, and continued until November 10th ; during this time she was an outpatient. She gained weight slowly but steadily during this period, gaining 6 lb. in all. Her pulse remained at 108, the tremor was still present but less. Sleep was good, and she had a good appetite, but suffered from dyspepsia. On the whole, slight general improvement. With regard to the X-rays, more experience is required; as the patients were out-patients, the treatment by X-rays was the only change from their ordinary condition. In one case, which was anomalous in its alleged mode of origin, their use appeared to be attended with marked and permanent benefit.
The others " felt better," and there was a slight diminution in pulse-rate during treatment, which was not, however, permanent. In one respect I think the X-rays may be of advantage, and that is in diminishing the size of the goitre ; this diminution was permanent in three cases, and with it the patients lost the feeling of suffocation, of which they had occasionally complained. In one patient there were marked fluctuations in weight; but though weight was lost during a first course of X-rays, it was gained during a second. Such fluctuations also occur, with remissions, in the natural course of the disease. 
